MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—'-022577

DEPARTMENT OF PUBLIC HEALTH AND H_ELF:g - STATE FILE NUNBER
DO NOT WRITE Reglstration District. No, ______ _L rimary Registration District No. _.ﬂ Registrar's No. lé_m__..

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccatad lived. If institution: Residence befors

5. COUNTY St. Louis. - a. STATE His‘aourib. COUNTY St. Louis admission)
b. C(I)EYJ__(W outside corporate limits, give TOWNSHIP only) Length.of stay in 1b c.. CITY Inside Limirs

OR
TOwWN Stayton 1OWN  Pine Lawn Yes @} No[J

€. FULL NAME OF (If NOT in hospital, give locati inside Limi X L i i i
TULL NAME O { i 0 [) ocation} nside Limits d :;%EREETSS (If cutside, give lacation) Reside on Farm

INSTTUSION. o0 . Loufs County Hosp, |"*ff MO 6213 Westerhoff Ave. Yeu O No

v

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) i OF

Joseph F. Cittemeier DEATH May 22, 1963.

* - e SR
5. SEX 6. COLOR OR RACE 7. Married []  Maver Married {1 [8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced Maonths | Days Hours Min.

Male White idowed 4 vorced 0 1120.17-79 83 Hours |

10a. USUAL OCCUPATION {Give kind of workdone | 10b. KIND OF BUSINESS-OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of-working life, evan if retired) ’

—Retire Tool Crib Attendent Florissant, Mo. _ |- U, S
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Frank Gittemeier Gertrude Gerling Mary Gittemefer
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 17. INFORMANT . Address
| A

{Yes, no, or unknawn) | {if yes, give war, nr ‘dates of serv
rthur J. Gittemeler, St. L8uis 21, Mo.
T INTERVAL BETWEEN

O: -
18, CAUSE OF DEATH (Enter only one cause per line vor (ay, (o) ano 1%)-

cwn PART I. DEATH WAS CAUSED BY: - . » ONSET AND DEATH
mmeiaTe cause @ Natural causes, brain tumor or hemor- Unk

rhage suspected
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DOCUMENT

Conditions, if any, DUE TO [b)
whith gave rise to

sbove cause (a), '
stating the wnder-

lying cause lest. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIt If deceassd WS female was
diseass condition given in PART | [a) thers a pregnancy in last 90 days.

l O Yes l O Ne I ]’ Unknown
9. WAS AUTOPSY 20s. ACCIDENT _ SUICIDE _ HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED? a a a

YES [0 NO43

0. TIME OF  Houl  Monih, Day, Yaar |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or aboit home, { 20f. CITY, TOWN, OR. LOCATION
WRILE AT WORK [ farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK [J

f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

p—
[~]

MEDICAL CERTIFICATION

her
21, | attended the d d from_——" - to. and last saw i, alive on
OA CO L] HO Sp - 7 : 1‘2 PM :m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

22b. ADDRESS 22c. DATE SIGNED

22s. SIGNATURE - —— [Degres or_title] .
@WM Coroner | Clayton, Missouri /28/63

23s. BURIAL, CREMATipN b. DATE N 23c. NAME OF CEMETERY ORk CREMATORY 23d. LOCATION (City, tawn, or county) (Srate)
REMOVAL (Specify)

Burial 5-25-63 Sacred Heart Cemetery, Florissant, Mo, 7
74. FUNERAL DIRECTOR ADURESS | 25. DATE RECD. BY LOCAL REG. | 26, ISTRARS SIGNATURE ,
White-Mullen Mortuary, Ferguson, Mo. , \5-"35—"93 i’“g % -

{Licansed Embalmer’s Statement on Raverse Side) U -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embaimed by me;

or by - Student Embalmer No.

warking under my personal supervision. e ‘ 5.
Student Signedz&MM/‘%é; i Wl o o A

Signsture of Student Embelmer : W=

Licensed Embalmer-No‘j'-'??f
P. O. Address /j/i’a'&‘*{if a2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shpuld be so stated above.

- . de Il .




